THE DIVISION OF HEALTH OF MISSOUR! 29 521

S. MNo.300

v. 10.48 FILED SEP 10 1956 STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH NO. REG. DIST. NO. _Mr__ PRINARY 8EG. DIST. WO._ 9073y RegunarJNaJ.4’1..........................
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived, 1f 1 Jon: resldence before
] 8. COUNTY oo qine a. STATE 324 oo ouri b, COUNTY Saline sdintaiony.
b. CITY (It outeide corpurate limits, write RURAL apd rive ¢, LENGTH OF ¢. CITY d. Is Residence within Limits of
township) | STAY (in this place) OR . =lt)‘ anrwrlhd {own?
'mm'harshali Jarshall 38 Vrs TOWN Marshall L
d. FH%PN‘FMEOOF (If not in bospital or fastitution. xive streot nddress or Loeation) . .A%T[;?FI;:EESI‘S (If maral, give loeation) ? 7 -")
INsTITUTION 666 W. Boyd 666 V. Boyd
SC').‘E%PEES%FD 8. .(Flfsl) b. (Mlddle) c. {Last) 4. 061?1 (Mouth) (Day) (Year)
(Typeor Printy  Miinnie lee Kent DEATH g ;) 56
§. SEX /‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNOER | YEAR | O GADER & Hms,
- WIDOWED, DIVORCED ¢ ) Last birthdar) Monml Days | Hours [ Min.
7 W Tartled 4/26/83 75 1 |
10:‘.“ USUAL Sgﬁg?':-\:m H(!cln::mgoum; 105. KIND OF BUSINESSD%EI_ IRN\; . BIRTHH.ACE' (City asd Stava or Foreign Countryl ¢ "bgbﬂ%ﬁ‘,?"‘"“”
Hougewife - Boonville, Mo. U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND YOBC WIZECX
George Williams ] Martha Elizabeth Rogs Arthur L. Kent
iy& WAS DEEkEASE:) EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S STGNATURE OR NAME ADDRESS
o8, DO, OF nOWD! i » Bive war or dates of sarvice) .
0. e " None lirs. Pearl Boyd 664 W, Boyd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-  Enteranlycnscenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b), and (¢ | CIRECTLY LEADING TO DEATH® ) Coronary Occlusion Acute
T
*Thit dotd not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) __pr_er_tensi on _29_1’1‘_1._

at heart fallure, asthenta, | riee to the above couse (o) stating
de. It meens {he dig. | the underlying cause lust.

ease, infury, of complica- DUE TO (c) Diabetes 10 yrs.
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but not
related to the discase or condition ceusing deqih.
19a, DATE OF OP'FE)APJ 1?b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 26 0 X YES D NG Ef
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (eg..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory, sireet, offics bldg.,ena.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2. ] hereby certify ‘lhal I atlended the deceased from ﬁ.&ﬂ—L 19_.@. lo S‘—bT 3 , 19 J—é that I last saw the deceased
! 5 rred at S A

, 18 , and thal death m., from !he catzes and on the dale siated above.

ﬁ)egree or umg:tzzz AS.DRESS 2770 | 2. 7:»1-; s/u;;_:—z

Tis BURIAL 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) Toute
TION. REMOVAL @t | "y /5 /555 Ridge Park Cemetery| Harshall, Missouri

E;E REC'D BY LOCAL REGI! RAR:S SIANATYRE "| 25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS
3. dost, | Vel Read 7 7 _.
(Lic

d Embalmer’s Statph on Reverse Side) ¥ 27

Gy
0

Q ~OWRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

. fereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by e, OF BY (i s

working under my personal supervision..

Student.coeceitoaioiimre et iieae e Signed...
Signature of Student Embalmer

Licensed Embalmer No~g(137

) : P. O. Addresslﬁzmm

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




